Sir; Idiopathic torsion dystonia is an involuntary movement disorder consisting of twisting, pulling, and sustained contractions that may be extremely powerful and painful.t The adult-onset form usually remains restricted to one section of the body, sparing the legs.2 The treatment of idiopathic torsion dystonia has included thalamic surgery3 and medical therapy with various muscle relaxant and neurotransmitter drugs. 4 We present a patient with adult-onset dystonia with a unique clinical course.
A 50-year-old non-Jewish white male presented in June 1977 Neurology, Neurosurgery, and PsychiatrY 1986; 49:957-968 scan and myelogram revealed cervical spon-nation seems to be the most plausible in this dylitis and a C2-C3 subluxation. He was patient especially in view of reports that certreated initially with dexamethasone and vical spinal cord stimulation with epidural cervical restraints. Subsequently he under-electrodes may improve the involuntary went a C3 laminectomy with fusion of verte-movements in some dystonic patients.7 8 brae C2 to C5, decompression of nerve roots Further studies in this area are warranted.
C2, C3, and C4 bilaterally, and crushing of the C3 nerve roots bilaterally. After the We are indebted to Dr George Zito for his operation he remained quadriplegic at the helpful suggestions in the preparation of this C5 level. There were no dystonic move-manuscript. baclofen. However, discontinuation of these Focal paroxysmal kinesigenic choreoathemedications did not result in an increase of tosis preceding the development of Steelehis involuntary movements. Third, the Richardson-Olszewski syndrome involvement of his cervical spinal cord by the subluxation and/or surgery may have Sir: Precipitate falls in progressive supraaffected certain neural structures necessary nuclear palsy (the Steele-Richardsonto produce the involuntary movements of Olszewski svndrome) have been previously idiopathic torsion dystonia. This expla-attributed to visual difficulties such as with
